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1.A. What Are RICCs? 

RICCs are local groups supported by the Michigan 
Developmental Disabilities Council. They serve as local 
forums about their areas’ issues for people with 
developmental disabilities (DD). They also give the DD 
Council input on local needs. At least 51% of a RICC’s members are people with DD or 
family members. RICCs have no paid staff.  
The Council requires that proposals for local projects be submitted to the RICC in the area 
where the project would operate. (The RICC review requirement does not apply to proposals 
for state-level projects.) If you can’t find the RICC for your area, call the Council office 
at (517) 334-6123. A few areas do not have RICCs. If your proposed project will not serve 
any area that has a RICC, the RICC review requirement will be waived. 

Applicants for local grants must:  
• Notify their RICC of their intention to submit a grant proposal about two weeks before 

the proposal deadline. (The exact date is in Section I of the RFP.) This is the only way 
the RICCs can know that they need to organize a review process. When you notify the 
RICC of your intent, you need to:  

o Get the signature of the chair or designee on the “RICC Acknowledgment of 
Notification.” (It’s in this 
package, item 1.C., following 
the RICC list.)  

o Put the signed form on top of 
the proposals submitted to the 
Council office, so that Council 
staff can see that you have met 
this requirement.  

o Get five (5) copies of the final 
proposal to the RICC. The 
deadline for doing this is the same 
as the deadline for getting them 
to the DD Council. 
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Michigan Developmental Disabilities Council  Updated: 12/10/04 

1.B. 2005 RICC List 
Alger-Marquette 
Dave Carl 
129 West Baraga, Suite H 
Marquette, MI 49855 
Phone: 906-228-5744 
Fax: 906-228-5573 
davec@upsail.org 

Katrina Etheridge 
237 Experion 
Gwinn, MI 49841 
Phone:906-346-9984 

Allegan 
Karen McKean 
Allegan CMH; 277 North Street 
Allegan, MI 49010 
Phone: 269-686-4668 
Fax: 269-686-4601 
karenmckean@accmhs.mi.us 

Stephanie Trimm 
124 James St.; Allegan, MI 49010 
Phone: 269-686-1160 

Jeff Heintz 
277 North Street 
Allegan, MI 49010 
Phone: 269-673-5092 x 4694 
Fax: 269-686-4601 
Jeff.heintz@accmhs.allgegan.mi.us 

Alpena 
Christine DeSormeau 
5332 US 23 North 
Alpena, MI 49707 
Phone: 989-356-4273 
CRDesOrmeau40@webtv.net 

Edwin M. LaFramboise 
630 Caring Street 
Hillman, MI 49746 
Phone: 989-742-4549 
Fax: 989-742-4142 
elaframboise@nemcmh.org 

Alpena, continued 
Margie Hale-Manley 
NEMCMHS; 400 Johnson St 
Alpena, Mi 49707 
Ph. 989.356.2161 ext. 260 
Fax 989.354.5898 
mmanley@NEMCMHS.org 

Antrim-Kalkaska 
Leah Merkle 
P.O. Bos 653 
Kalkaska, MI 49646 
Phone: 231-258-5030 

Julie Moran 
Antrim-Kalkaska CMH 
P. O. Box 220 
Bellaire, MI 49615 
Phone: 231-533-6701 ext 3014 
Fax: 231-533-6973 
jmoran@norcocmh.org 

Joanee Rackow 
One Macdonald Drive, Ste E 
Petoskey, MI 49740 
Ph: 231-347-9605 x 3073 
jrackow@norcocmh.org  

Arenac 
Linda Simons 
The Arc Arenac, P. O. Box 805 
Standish, MI 48658 
Phone: 989-846-6500 ext 11 
Fax: 989-846-0431 
lsimons@cmdhd.localhealth.net 

Baraga 
Ben Ransom 
320 Baraga Ave. 
L’Anse, MI 49946 
Phone: 906-524-4800 

Baraga, continued 
Lola Mariacher, 112 Center St. 
L’Anse, MI 49946 
Ph: 906-524-5994 

Mick Sheridan 
Copper Country CMH 
HC 03, Box 957 
L’Anse, MI 49946 
Phone: 906-524-5885 
Fax: 906-524-5866 
mickthequick@chartermi.net 

Bay 
Thomas Gilbreath 
New Dimensions 
1707 Marquette Avenue 
Bay City, MI 48706 
Phone:989-686-6920 
Fax: 989-686-7601 
Unckytom@aol.com 

Kevin Griffith 
201 Mulholland 
Bay City, MI 48708 
Phone: 989-895-2212 
Fax: 989-895-2390 

Wendy Adamczyk 
1707 Marquette Ave. 
Bay City, MI 48706 
Phone:  
989-686-6920 
Fax: 989-686-7601 
newdwa@aol.com 

Benzie 
Eric Baczewski 
76 Airport Rd. 
Frankfort, MI 
49635 
Phone:  
231-352-5052 
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Benzie, continued 
Rose Wirth 
76 Airport Rd. 
Frankfort, MI 49635 
Phone: 231-352-5052 
Fax: 231-352-8003 
wirthit@yahoo.com 

Berrien 
Heather Holloway 
300 River Terrace, Apt 807 
Benton Harbor, MI 49022 
Phone: 269-927-4353 
Fax: 269-925-7141 
heatherholloway@hotmail.com 

Katherine Ellis 
133 E. Napier Ave. Ste 2 
Benton Harbor, MI 49022 
Phone: 269-925-6422 
Fax: 269-925-7141 
kellis@match.org 

Calhoun 
Lori J. Lake 
Disability Resource Center of 
Southwestern Michigan 
154 West Street, Upper Level 
Battle Creek, MI 49017 
Phone: (269) 288-0047 ext. 11 
Fax: 269.969.6218 
lorijlakedrc@sbcglobal.net  

Jill Lynnette Rizor 
153 Hopkins Ave, Apt 6. 
Battle Creek, MI 49017 
Phone: 269-979-2751 

Tonia Phillips 
The Arc of Calhoun County 
217 Hamblin Ave. 
Battle Creek,  MI  49017 
Phone:  269-966-2575 
Fax:  269-966-2575 
arccalhoun@aol.com  

Capital Area 
Marsha Moers 
Capital Area CIL 
1048 Pierpont, Suites 9 &10 
Lansing, MI 48911 
Phone: 517-241-0399 
Fax: 517-241-0438 
mmoers@cacil.org 

Ann Houldsworth 
2010 W. Holmes Rd, #100 
Lansing, MI 48911 
Phone: 517-887-3101 

Jacque Day 
2115 Forest Ave 
Lansing, MI 48910 
Phone: 517-371-3244 
Fax: 517-241-0438 

Cass 
Elizabeth Ellis; 214 S. Paul St. 
Dowagiac, MI 49047-1665 
Phone: 269.782.0170 
Fax: 269-925-7141 
barbour@locallink.net 

Don Barbour, 214 S. Paul St. 
Dowagiac, MI 49047-1665 
Phone: 269.782.0170 
barbour@locallink.net 

Katherine Ellis 
133 E Napier Ave. Ste.2  
Benton Harbor, MI 49022 
Phone: 269-925-6422 
Fax: 269-925-7141 
kellis@match.org 

Corrie Bair 
PO Box 663 
Edwardsburg, MI 49112 
Ph: 269-663-6090 
Fx: 269-663-6090 – call first 
cbair@match.org 

Central Michigan 
Shad Welke & Meredith Whyte 
2426 Parkway Drive 
Mt. Pleasant, MI 48858 
Phone: 989-773-6918 
Fax:989.773.1317 
mail@mmionline.com 

Holly LaBelle 
2258 Enterprise Dr. Ste #2 
Mt. Pleasant, MI 48858 
Phone: 989-779-4421 
Fax:989-773-2932 
labelleh@michigan.gov 

Kim Brown 
301 S. Crapo, Ste 300 
Mt. Pleasant, MI 48858 
Ph: 989-772-5938 x 1262 
Fax: 989-773-1968 
kbrown@cmhcm.org  

Cheboygan 
Patty Crist 
800 Livingston Blvd., B-2 
Gaylord, MI 48735 
Phone: 989-732-6292 
Fax: 989-732-0780 
pcrist@norcocmh.org 

Josh Workman 
665 W. Lincoln St. 
Cheboygan, MI 49721 
Phone:  
231-627-4351 

Katy Moxey 
800 Livingston Blvd, Ste B-2 
Gaylord, MI 48735 
Phone: 989-732-6292 
Fax: 989-732-0780 
kmoxey@norcocmh.org 
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Clinton  
Amy McGowan 
Capital Area CIL 
1048 Pierpont, Ste 9-10 
Lansing, MI 48911 
Phone: 989-224-6831 x 318 
amcgowan@cacil.org 

Michelle Bashore 
4179 South US 27 
St. Johns, MI 48879 
Phone: 989-224-6831 x 317 
Fax: 989-224-9574 
mbashore@edzone.net 

Copper Country 
Lisa Kinnunen and Kevin Store 
Vocational Strategies, Inc. 
23390 Airpark Blvd. 
Calumet, MI 49913 
Phone: 906-482-6142 
Fax: 906-482-6133 
knstore@vocstrat.org  

April Baril 
23390 Airpark Blvd. 
Calumet, MI 49913 
Phone: 906-482-6142 
Fax: 906-482-6133 

Luke Frantti 
23390 Airpark Blvd. 
Calumet, MI 49913 
Phone: 906-482-6142 
Fax: 906-482-6133 

Delta 
Jim Vicenzi; PO Box 124 
Escanaba 49829 
Phone: 906.786.9212 
Fax: 906.789.6002 
jlakest@chartermi.net 

Bonnie Champeau 
2414 8th Ave. South 
Escanaba. MI 49829 
Phone: 906.789.5783 

Delta 
Lisa Valiquette 
Pathways 
2820 College Ave. 
Escanaba, MI 49829 
Phone: 906-786-6411 
Fax: 906-786-5859 

Eastern UP 
Amy Terrian 
1105 Meridian St. 
Sault Ste Marie, MI 49783 
Phone: 906-635-8806 
Fax: 906-632-1342 
meridianhbh@sault.com 

Kathy Kramer 
1708 Meridian St. 
Sault Ste. Marie, MI 49783 
Phone: 906-635-8228 

Tonee Therrian 
Hiawatha Behavioral Health 
114 Elliot St. 
St. Ignace, MI 49781 
Phone: 906-643-8616 
Fax: 906-643-7194 
ttherrian@sault.com  

Eaton 
Tamara Lemon, CACIL 
1048 Pierpont, Ste 9-10 
Lansing, MI 48911 
Phone: 517-335-1224 
Fax: 517-241-0438 
tlemon@cacil.org 

Maria Peak 
1790 E. Packard Hwy 
Charlotte, MI 48813 
Phone: 517-543-5500 
Fax: 517-543-5166 
 mpeak@eaton.k12.mi.us  

Genesee 
Kathy Flowers-McGeathy 
The Disability Network 
3600 S. Dort Highway, Suite 54 
Flint, MI 48507 
Phone: 810-742-1800 
Fax: 810-742-2400 
kathyflowers45@yahoo.com 

Trent Edgen 
2801 S. Dort Hwy, Lot 8 
Flint, MI 48507 
Phone: 810-347-6046 

Gogebic 
Gwen Pierce 
E18441 Grace Lake Road 
Watersmeet, MI 49969 
Phone: 906-358-4506 
Fax: 906-358-4594 
gpierce@portup.com 

Phillip Williams, PO Box 93 
Watersmeet, MI 49969 
Phone: 906-544-2632 
Michigan Relay: 800-649-3777 
pwilliams@nnex.net 

Charlene Kemppainen 
N4782 Cannon Street 
Watersmeet, MI 49969 
Phone: 906-358-4124 
grammachuckie@hotmail.com  

Grand Traverse 
Angela Carter 
NMAIL 
2301 Garfield Ste A 
Traverse City, MI 49686 
Phone: 231-922-0903 x 11 
Fax: 231-922-2597 
acarter02@charter.net  

Nina Zamora 
2748 Whitehill Lane, #103 
Traverse City, MI 49684 
Phone: 231-995-9688 
nzamora@charter.net  
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Grand Traverse, continued 
Jim Moore 
NMAIL 
2301 Garfield Ste A 
Traverse City, MI 49686 
Phone: 231-922-0903 x 11 
Fax: 231-922-2597 
jimmoore@chartermi.net 

Huron 
Angela Hoff 
Blue Water CIL 
14 Lincoln St. 
Sandusky, MI 48471 
Phone: 810-648-2555 
Fax: 810-648-2583 
bwcil@greatlakes.net 

Toni Mazure 
610 East Woodward 
Bad Axe, MI 48413 
Phone: 989-269-5421 
Fax: 989-269-5422 
bwcil@avci.net 

Iosco 
Sue Parent, P. O. Box 218 
Oscoda, MI 48750 
Phone: 989-739-1469 
Fax: 989-739-9901 
sparent@centurytel.net 

Jerrilyn Cochran 
211 Killmaster Dr 
Oscoda, MI 48750 
Phone:989-739-1469 

Jackson 
Al Walker 
503 Hibbard 
Jackson, MI 49202 
alanlwalker2@hotmail.com 

Jackson, continued 
Monica Salgat 
Disability Connections 
409 Linden Street 
Jackson, MI 49240 
Phone: 517-782-6054 
Fax: 517-782-3118 
monicas@disabilityconnect.org 

Tom Swain 
Ann Arbor CIL 
2568 Packard Rd. 
Ann Arbor, MI 48104 
Phone: 734-971-0277 
Fax: 734-971-0310 
thswain@aacil.org  

Kalamazoo 
Michele McGowen 
Disability Resource Center CIL 
517 East Crosstown Parkway 
Kalamazoo, MI 49001 
Phone: 269-345-1516 
Fax: 269-345-0229 
mmcgowen@drccil.org  

Craig Poe 
PO Box 693 
Comstock, MI 49041 
Phone: 269-342-1466 
craig@craig-poe.com 

Kent 
Robyn M. Saylor 
1319 Leonard St. NE #101 
Grand Rapids, MI 49546 
Phone: 616-454-8658 
robyn.s@disabilityadvocates.us 

Tina Tilney 
Disability Advocates 
3600 Camelot SE 
Grand Rapids, MI 49546 
Phone: 616-949-1100 x 232 
Fax: 616-949-7865 
tina.t@disabilityadvocates.us  

Kent, continued 
Brenda VanderVoort 
Disability Advocates 
3600 Camelot SE 
Grand Rapids, MI 49546 
Phone: 616-949-1100 x 232 
Fax: 616-949-7865 
Brenda.v@disabilityadvocates.us 

Lapeer 
Jerry Brown,  
1964 W. Genesee #1 
Lapeer, MI 48446 
Phone: 810-664-5680 

Helen Mitchell; Blue Water CIL 
392 West Nepessing Street 
Lapeer, MI 48446 
Phone:810-664-9098 
Fax: 810-664-0937 
helcil@yahoo.com 

Sherry Quillen 
962 Dewey St., Apt 203 
Lapeer, MI 48446 
Phone: 810-245-1889 

Annette Gunderson 
MSU Cooperative Extension 
287 W. Nepessing 
Lapeer, MI 48446 
Phone: 810-667-0341 
Fax: 810-667-0355 
Cbg@klondyke.net 

Lenawee 
Robert White 
MDCD - Rehab Services 
1040 South Winter, Suite 3017 
Adrian, MI 49221 
Phone: 517-263-0607 
Fax: 517-263-8655 
whiter1@michigan.gov 
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Lenawee, continued 
Nicole Draper 
518 State; Adrian, MI 49221 
Phone: 517-263-7564 

Livingston 
Katherine Janego 
1004 Pinckney Rd, Ste 201 
Howell, MI 48843 
Phone: 517-546-1228 
Fax: 517-546-9821 
kjanego@arclivingston.org 

Cedar Butler 
1004 Pinckney Rd, Ste 201 
Howell, MI 48843 
Fax: 517-546-9821 

Sherri Boyd 
1004 Pinckney Road, Suite 201 
Howell, MI 48843 
Phone:517-546-1228 
Fax: 517-546-9821 
sboyd@arclivingston.org 

Luce 
Brenda Shoebottom; Pathways 
200 Hamilton Lake Road 
P. O. Box 448 
Newberry, MI 49868 
Phone: 906-293-3284 
Fax: 906-293-3850 
bshoebot@up-pathways.org 

Kimberly Caterer 
13780 County Road 428 
Newberry, MI 49868 
Phone: 906-293-3722 
Amber Shampo 
RR 4, BOX 1097 
Newberry, MI 49868 
Phone: 906-293-3907 
Fax: 906-293-3850 
ambershampo@yahoo.com 

Luce, continued 
Gidget Bennett 
10656 State Hwy M123 
Newberry, MI 49868 
Phone: 906-293-5439 

Macomb 
Arthur Badger; 308 N. Gratiot 
Mt. Clemens, MI 48043 
Phone: 586-493-9715 
Fax: 586-493-9717 
ddadvocate@atnmail.com 

Kathleen Kunz-Pielack 
Creative Emplt Opportunities 
308 North Gratiot 
Mount Clemens, MI 48043 
Phone: 586-493-9715 
Fax: 586-493-9717 
ddadvocate@atnmail.com 

Penny Kniseley 
308 N. Gratiot 
Mt. Clemens, MI 48043 
Phone: 586-493-9715 
Fax: 586-493-9717 
pennyk@atnmail.com 

Mason 
Darrell Myers 
311 E. Dowland St. 
Ludington, MI 49431 
Phone: 231-843-4781 
masoncountyeastern1990 

@yahoo.com 

Karen Hasselbach 
5965 3rd Street 
Ludington, MI 49461 
Phone: 231-613-5421 

Mason, continued 
Kathy Kovalchik-Lacko 
West MI Child & Family 
Leadership Council 
920 Diana St. 
Ludington, MI 49431 
Phone: 231-843-5476 
Fax: 231-843-7095 
kathyko@wmcmhs.org  

Midland 
Chris Peeler 
CMH for Central Michigan 
220 West Ellsworth Street  
Midland, MI 48640 
Phone: 989-631-5140 
cpeeler@cmhcm.org. 

Mark Oliver 
2212 Wisconsin, Apt. #4 
Midland, MI 48642 
Phone:989-839-6803 

Donna Bedford 
1514 State, Midland, MI 48640 
Phone: 989-832-1998 

Monroe 
Cindy Harden 
The Arc of Monroe County 
752 S. Monroe Street, Suite B 
Monroe, MI 48161 
Phone: 734-241-5881 
Fax: 734-241-3694 
arcmonroe@sbcglobal.net  

Ruth Drexler 
800 W. Seventh, #129 
Monroe, MI 48161 
Phone:734-457-4569 

Montmorency 
Judi Brown 
16960 Hayes Rd 
Hillman, MI 49746 
Phone: 989-742-2236 
Angels95@I2K.com 
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Montmorency, continued 
Kathryn Johnson 
16960 Hayes Rd. 
Hillman, MI 49746 
Phone: 989-742-2306 

Belinda Schrader 
10990 Mouch Road 
Atlanta, MI 49709 
Phone: 989-785-2270 
bschrader@mailaka.net  

Carol Laclair 
11746 Co. Rd. 487 
Atlanta, MI 49709 
Phone: 989-785-3680 
claclair@northland.lib.mi.us  

Muskegon 
Howell Cook 
Goodwill Industries 
c/o Sandra Kotecki 
271 Apple Ave. 
Muskegon, mI 49442 
Phone: 231-722-7871 
Fax: 231-728-6408 

John Haug 
Goodwill Industries 
c/o Sandra Kotecki 
271 E. Apple Ave. 
Muskegon, MI 49442 
Phone: 231-722-7871 
Fax: 231-728-6408 

Sandra Kotecki 
Goodwill Industries 
271 E. Apple Ave. 
Muskegon, MI 49442 
Phone: 231-722-7871 
Fax: 231-728-6408 
skotecki@goodwillwm.org  

Muskegon, continued 
Margaret O’Toole 
Arc Muskegon 
1145 E.Wesley Ave. 
Muskegon, MI 49442 
Phone: 231-777-2006 
Fax: 231-777-3507 
arcmusk@i2k.com  

Newaygo 
Grant McDonnell 
21 West Elm 
Fremont, MI 49412 
Phone: 231-924-2295 
gmack@ncats.net 

Amy Kurtti 
NCMN, PO Box 867 
White Cloud, MI 49349 
Phone: 231-689-7330 
Fax: 231-689-7345 
akurtti@newaygocmh.org 

Sheryl Johnson 
4595 W. 48th Street 
Fremont, MI 49412 
Phone: 231-924-1562 
ncpeoplefirst@triton.net   

Penny Wheater 
2960 North Luce 
White Cloud, MI  49349 
Phone:  231-689-5608 
Fax:  231-949-9591 
penelope@triton.net  

Northern Area 
Donald Trout 
North Country CMH 
800 Livingston Blvd, Suite 2B 
Gaylord, MI 49735 
Phone: 989-732-6294 ext 3613 
Fax: 989-732-0780 
dtrout@norcocmh.org 

Northern Area, continued 
Lisa McGahan 
1231 B., #907, Village Pkwy 
Gaylord, MI 49735 
Phone:989-731-1429 

Theresa Trudeau 
800 Livingston Blvd, Ste 2-B 
Gaylord, MI 49735 
Phone: 989-732-6292 

Oakland 
Dan Moran 
OCCMHA 
2011 Executive Hills Blvd. 
Auburn Hills, MI 48326 
Phone: 248-858-9160 
morand@occmha.org 

Randee Klein 
JARC 
30301 Northwestern Hwy, Ste 
100 
Farmington Hills, MI 48334 
randeeklein@jarc.org 

Ogemaw 
Tammy Pacione, 511 GriffinRd. 
West Branch, MI 48611 
Phone: 989-345-5540 

Veronica McQueen 
511 Griffin Rd. 
West Branch, MI 48611 
Phone: 989-345-5540 

Doris Baker 
511 Griffin Rd. 
West Branch, MI 48611 
Phone: 989-345-5540 
dojbak@aol.com  

Ontonagon 
Connie Joupperi 
14694 US Hwy 45 
Bruce Crossing, MI  
Phone: 906-827-3223 
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Ontonagon, continued 
Kristy Dobbins 
208 East River Street 
Ontonagon, MI 49953 
Phone: 906-884-6494 
Kristy_2000_2000@yahoo.com 

Dale Kempen 
PO box 185 
Ontonagon, MI 49953 
Phone: 906-884-4689 

Jeri Harbenski 
618 Michigan Avenue 
Ontonagon, MI 49953 
Phone: 906-884-6112 
Fax: 906-884-2925 
justjeri@charter.net 

Sue Ernest, 421 Minnesota Ave. 
Ontonagon, MI 49953 
Phone: (906) 884-4808 
Fax: 906-884-4856 
simplysue2@hotmail.com 

Ottawa 
Joan Wallace 
2552 132nd Ave. 
Holland, MI 49424 
Ph: 616-399-0213 
nwswall@sirus.com 

Marcia DeWild 
10491 96th Ave. 
Zeeland, MI 49464 
Phone: 616-895-6524 
Fax: 616-396-6893 
ewings@altelco.net 

Deanna DePree 
Life Services System 
11172 Adams 
Holland, MI 49423 
Phone: 616-396-7566 
Fax: 616-396-6893 

Saginaw 
Kim Deplonty 
919 Veterans Memorial Parkway 
Saginaw, MI 48604 
Phone:989-752-6176 ext. 136 
Fax: 989-752-3111 
kdeplonty_svrc@speednetllc.com 

Ruth Gomez 
817 Piper Dr. 
Saginaw, MI 48604 
Phone: 989-754-4289 

Debra Snyder 
919 Veterans Memorial  
Saginaw, MI 48604 
Phone:  989-752-6104 x 148 
Fax:  989-752-0272 
dsnyder-arc@speednetllc.com  

Saint Clair 
Bill Gehringer 
310 Water St. 
Port Huron, MI 48060 
Phone: 810-987-9337 
Fax: 810-987-9548 
gehringer@hotmail.com 

Jim Fortushniak 
1033 26th Street 
Port Huron, MI 48060 
Phone:810-982-3261 
Fax: 810-982-2225 
arcscc@advnet.net 

Diane Shirkey 
1033 26th Street 
Port Huron, MI 48060 
Phone: 810-982-3261 
Fax: 810-982-2225 
arcscc@advnet.net  

Sanilac 
Richard Hendershot 
Blue Water CIL 
103 E. Sanilac, Ste 3 
Sandusky, MI 48471 
Phone: 810-648-2555 
bwcil@greatlakes.net  

Julie Oesterich 
7450 Brockway 
Melvin, MI 48454 

Angela Hoff, Blue Water CIL 
14 Lincoln Street 
Sandusky, MI 48471 
Phone: 810-648-2555 
Fax: 810-648-2583 
bwcil@greatlakes.net 

Shiawassee 
Linda Morovitch 
1520 Hiawatha Dr. 
Owosso, MI 48867 
Phone: 989-725-1941 
callilyn@shianet.org  

Chris Puckett, 1236 Walnut 
Owosso, MI 48867 
Phone: 989-729-7924 

Laurel Robb, 860 Krust Dr. 
Owosso, MI 48867 
Phone: 989-725-2889 
hrobb@shianet.org 

Cynthia Mayhew 
1905 West M-21 
Owosso, MI 48867 
Phone: 989-723-7377 
Fax: 989-725-6113 
arcshia@michonline.net 

Mary Arvoy 
The Arc Shiawassee 
1905 West M-21 
Owosso, MI 48867 
Phone: 989-723-7377 
Fax: 989-725-6113 
arcshia@michonline.net 
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Tuscola 
Donna Randall 
146 W. Lincoln St. 
Caro, MI 48723 
Phone: 989-673-2873 

Ralph Moore 
1184 Cleaver Rd. 
Carol, MI 48723 
Phone: 989-673-3678 
Fax: 989-673-3678 
bwcil@centurytel.net 

Sue McElroy 
79 West Gilford 
Caro, MI 48723 
Phone: 989.672.3067 
Fax: 989.673.1337 
ssmcelroy@tbhs.net 

Van Buren 
Rick Bowser 
PO Box 177 
Bangor, MI 49013 
Phone: 269-427-5625 
Fax: 269-427-8618 
browser@vbcmh.org 

Michael Sernatinger 
806 E. Berrien St. 
Paw Paw, MI 49079 
Phone: 269-657-9908 

Washtenaw 
Melissa Anderson 
3740 Dines Court 
Ann Arbor, MI 48105 
Phone: 734-995-0918 

Mary Shehan-Boogaard 
Washtenaw ACA 
1100 North Main, Suite 205 
Ann Arbor, MI 48104 
Phone: 734-662-1256 
Fax: 734-662-2699 
mshehanaca@ameritech.net 

Suzanne Carr 
1119 West Cross Street 
Ypsilanti, MI 48197 
Phone: (734)994-8100 
Fax: 734-994-2003 

Wayne 
Tom Meadows 
19833 Tireman 
Detroit, MI 48228 
Phone: 313-441-4522 
Cell: 313-623-7300 
Fax: 313-831-3693 
tommymeadows@hotmail.com  

Hank M. Johnson 
Arc Detroit 
51 W. Hancock 
Detroit, MI 48201 
Phone: 313-831-0202 
Fax: 313-831-3693 
thearcdetroit@aol.com 



 

Michigan DD Council, Supplemental Information and Tools for RFP Package 2005B  Page 10 

1.C. RICC Acknowledgment of Notification 
Proposals for new DD Council grant funding for local projects, developed in response to a DD Council 
Request for Proposal (RFP), require review 
by the local RICC (Regional Interagency 
Coordinating Committee). RICC contact 
information is Item 1.B. in Supplemental 
Information and Tools, above, immediately 
before this form. 

Applicants must:  

1. Notify their local RICC, in advance, by 
the date specified in Section I of the RFP 
(usually about two weeks before the 
deadline for submitting the proposal), of 
their intent to submit a proposal;  

2. Include the RICC’s signed acknowledgement of notification with the proposal submitted to the DD 
Council; and  

3. Submit five (5) copies of the proposal to the RICC. The due date for getting the completed proposals 
to the RICC is the same date as that for getting fifteen (15) copies to the DD Council. See the RFP 
package for the specific date. 

 
(Applicant Organization) 

has notified the  RICC
 (RICC name) 

Of their intent to submit a proposal in response to the Michigan Developmental Disabilities Council=s RFP for: 

 
(Name of specific RFP) 

Signed:  
 (Signature of RICC chair or designee)   (Date) 
  
 

This form is required ONLY for proposals for LOCAL projects 
developed in response to a DD Council RFP.

Grant proposals that do NOT require RICC notification 
are those that are: 
● Statewide in scope (Statewide projects are 

identified under “RICC Review” in Section I of 
the RFP); or 

● For continuation funding for an existing DD Council 
grant project. 



 

 

1.D. RICC Review Sheet For DD Council Grant Proposals for local projects 

Signature:  Date:  
 (RICC Chair or Designee)  

Applicant  Project Title  
RFP:  Reviewers: 

Ratings 
Criteria Strongly 

Disagree Disagree Undecided Agree Strongly 
Agree 

1. The organization has capacity to carry out the plan described by the proposal.      

2. This organization is committed and experienced in supporting self-determination for people with DD.      

3. The organization works well with other area organizations concerned about people with DD.      

4. This proposal plans activities that are needed locally, and does not duplicate existing programs.      

5. The project will enhance existing programs efficiently.      

6. The project addresses a high priority problem in this region.      

7. The organization has access to the identified target group, and their numbers are reasonable.      

8. The proposal offers a clear and practical approach to the problem.      

9. The budget reflects reasonable costs compared to other similar programs in this region.      

If this proposal is funded, how does the RICC plan to interact with the project? 
 
 

Comments 
 
 
 
 

MDDC-GR/5/26/2004 
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2. About DD Council Grants . . . 
Understanding why the Michigan Developmental Disabilities Council (DD Council) makes grants and how 
it administers RFPs, can help you decide whether to respond to a DD Council RFP. It may also improve 
your chances of writing a winning proposal.  

Plan and RFP Process: The DD Council awards grants only to carry out strategies in its Five-
Year Strategic Plan. Its competitive request for 
proposal (RFP) process is designed to bring in the 
proposals and select the projects that are most likely 
to achieve its targeted outcomes.  

Values: The DD Council is a systems advocate. 
Its grants program is one of its tools for changing 
the way systems support people with developmental 
disabilities. The Council’s objectives are increased 
support for: 

• Self-determination and • Community inclusion and participation for people with disabilities, 
including those in minority and culturally distinct populations.  

DD Council grants support only projects to make these values the reality for people with disabilities 
and their families. Grant projects must work in accord with these principles and may not operate in 
segregated “disability-only” settings. 

Methods: The Council’s methods stress: 

• Collaboration: Many DD Council projects require collaboration and/or coalition. Individuals, groups 
or agencies working in isolation rarely accomplish systems change. Collaboration is always an asset 
to a grant proposal.  

• Consumer Participation: All DD Council projects must assure participation by people with DD and 
their families, including those in minority and culturally distinct populations, in developing, operating 
and evaluating the project. Every grant proposal must describe how people with disabilities and their 
families participated in developing the proposal and specify their role in doing and evaluating it. 

• Outreach and cultural sensitivity. Every grant proposal must include a plan for outreach to minority 
populations and plans for assuring cultural competence in doing and evaluating the project. 

Outcomes and Sustainability: The Council has a small budget to influence a complex system. 
Proposals must show how the project would get the desired results and how improvements would be sustained 
beyond the grant period. 

• DD Council projects must evaluate their activities and accomplishments. Proposals must 
  show how the project would achieve the targeted outcomes, and how it would measure 
  and document its achievements. 

• Proposals must describe how capacity developed under the grant will continue and how  
 other improvements will be sustained after the end of the grant.  

The DD Council does not encourage 
unsolicited proposals  

and cannot assure review or consideration for 
proposals developed outside its planning and 

request for proposals process.



About DD Council Grants and Review 
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Process for Reviewing Proposals and Awarding Grants: The DD Council 
uses a multi-level review process to select, as 
objectively as possible, the proposals best 
suited to supporting its goals. It includes: 

• (Optional) Technical assistance and  
 review of drafts: DD Council staff is  
 available during regular business hours, as  

time allows, to answer questions, discuss project concepts, and review draft materials. To assure a 
thorough review, (with response in time for you to use any suggestions) get your draft in well ahead of 
the RFP deadline. 

• Pre-Review Screening. A proposal goes to the full review process only if it arrives at the Council 
office by the RFP deadline, with: 
o A complete original proposal, appropriately signed, and 15 complete copies, including:  
o All the elements specified in the instructions and the RFP, with each clearly labeled, and: 
o In readable type and format, without complex bindings that can’t be removed one-handed. 

• The Review Group is made up of volunteers, all of whom bring commitment to the Council’s mission 
and broad expertise and 
experience to the review process. 
The group will include: 
o At least one DD Council 

member and one member 
of the Council’s Program 
Committee, whenever 
possible. 

o At least one person with a 
disability and a family member, especially those whose lives might be affected by the particular type 
of project(s). 

o Representatives of minority and culturally distinct populations. 
o Subject matter experts (e.g., experts in employment, housing, or community services, depending on 

the type of project), including service providers, state agency representatives and at least one person 
with evaluation expertise, whenever possible.  

o One or more RICC members and representatives of local service agencies for local projects. 

It is important to remember that there will be reviewers who will NOT:  
o Understand professional jargon or the technical language of your particular field; 
o Recognize acronyms, especially those for local agencies in your area; 
o Already know about your organization’s history and reputation. 

On the other hand, there WILL be reviewers who:  
o Are sensitive to being labeled because of their disability; 
o Prefer the use of “People First” language; (“Person with a disability,” not “Disabled person.”) 
o Take exception to language that patronizes or talks down to people with disabilities and their 

family members. 

“Grant reviewers [surveyed] believed that organizational 
mission, proposed consumer involvement, and proposed 
diversity outreach … are all-important criteria for … who 
should receive funding.” 

-- Recent report from the Evaluation of DD Council Activities. 

U Check ALL copies of your proposal. Reviewers 
have difficulty understanding, or recommending, 
proposals with missing or out-of-order pages.



 

Michigan DD Council, Supplemental Information and Tools for RFP Package 2005B  Page 14 

3. Checklists 
For assessing proposals developed in response to a Michigan Developmental 
Disabilities Council Request for Proposals (RFP) 
 
The following tools are provided for your convenience, to help 
you cross-check your proposal, to assure that it includes all the needed elements, and, to some extent, to help 
you assess the completeness of your plans for elements like outreach, cultural competence and sustainability.  

3.A. Checklist of General Requirements: Elements needed for ALL responses 
to DD Council RFPs 

3.B. Checklist for Reviewing Health Care Coordination Models 
3.C. Checklist for Reviewing Evaluation of Care Coordination 

Models 

3.D. Sustainability Checklist: Indicators of Readiness and Ability to Promote 
Sustainable Systems Change 

Checklists are provided for YOUR convenience.  
Do not include them with proposals. 
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3.A. Checklist of Requirements for All RFPs 
Proposal Cover Sheet is completed, including: 
  Complete contact information (address, phone, fax, email); 

  Authorizing signature, with the top copy in original colored (not black) ink; 

  Budget figures at the bottom for the first year of the proposed project. 

Summary of Assurances, including description of: 
  How people with DD and family members, including minorities, participated in developing the proposal; 

  How they will participate in carrying out and evaluating the project and where plans are in the proposed workplan; 

  Minority outreach and of cultural sensitivity in development, execution and evaluation; 

  How the proposed project will evaluate its activities and accomplishments, including where to find it in the proposal; 

  Plans for assuring that project outcomes are sustained beyond the grant period; 

  How information and products will be disseminated. 

Narrative Summary, including summary information about: 
  Problems to be addressed; 

  Activities: What the proposed project would do; 

  Organizational capacity of the applicant agency and other participating organizations; 

  How the proposed activities will lead to the targeted outcomes specified in the RFP; 

  Where and how data will be collected, analyzed, reported and used to improve the project 

  What the proposed project will do to assure sustainability; and 

  Dissemination summary for the Council’s use in announcing awards. 

Target groups: Description and NUMBERS of people the project expects to serve, train, educate, influence- may include:
  Number of people with DD by the level of supports needed; 

  Number of people with DD by other relevant characteristics; 

  Other target groups by their role for people with DD and by the characteristics that matter in the project’s context. 

  All target groups by race. 

Outreach Strategies: Description of the proposed project’s plans to assure diverse participation by: 
  Members of minorities and culturally distinct populations; 

  People with all categories of developmental disabilities; 

  People who need all levels of support, with emphasis on those with high and very high support needs. 

  Workplan and Schedule forms, including one table for each quarter of Year One of the project. 

Budget Forms for Year 1 of the project, including: 
  Program Budget Summary, and 

  Program Budget-Cost Detail. 

  Review Criteria: The completed proposal has been checked against them. (Sec. II of the RFP.) 
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3.B. Checklist for Reviewing Health Care 
Coordination Models 
  The proposal has plans to demonstrate the model of care coordination described in Supplemental 

Information and Tools. 
  The proposal has plans to use person centered planning to create and use an individual plan for each 
person receiving services that: 

   Promotes self-determination and choice for the person receiving services; 

   
 

Uses a team that includes the person receiving services to create and monitor an individual 
health care plan and carry it out in accord with the wishes of the person receiving services; 

   Includes “non-covered” services in its development and monitoring; and 

   Focuses beyond specific health promotion to include the person’s overall goals for his or her life.

  The project would include, as project partners, consumers, public and private agencies that serve 
people with developmental disabilities, health care systems, and advocacy organizations. 

  The project would develop written agreements that describe the roles of each partner in carrying 
out the model. 

 

 

 The proposal includes plans to use the key aspects of effective long-term supports and care 
coordination, such as a quality improvement structure, an effective system for collecting and 
analyzing data, and a core system component that develops community resources and linkages. 

 

 

 The project will serve a diverse group of at least 50 adults with DD, of various ages and ethnicity, 
who need a wide array of health care and other supports and complex medical and long-term care 
services; and are at risk of high health care utilization. 

  The project will assess the status of each consumer’s healthcare over the three-year grant period; 
and monitor the impact of care coordination on costs and consumer health care outcomes; 

  The proposal states specifically that the project will participate in the cross-project evaluation, 
including quarterly round-table meetings; 

  The proposal states specifically that the project will provide routine feedback to, and communication 
with, the DD Council’s Health Issues Work Group 

  The applicant plans to develop a replication handbook, for communities interested in creating a 
health care coordination system. 

  The proposal includes a list of initial partner organizations and their anticipated roles in the 
project, which includes an agency serving people with DD and a health care provider system. 

  Letters of commitment include concrete specifics about the letter-writer’s experience with the 
applicant’s collaborative work, and what the writer commits to support for the proposed project. 

This project will achieve the Council’s intended outcomes, including positive, concrete, 
measurable changes for people with developmental disabilities and their families. 
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3.C. Cross-Project Evaluation of Health Care 
Coordination Models 

    
  The proposal has an evaluation design that includes: 

   Assistance to the projects in developing internal evaluation; 

   Setting outcome indicators and developing common data elements, to enable aggregation; 

   Formative feedback to projects, to improve model development and participant outcomes; and

   Comparison of project designs and methods, and their relationships with outcomes and 
participant satisfaction. 

  Includes assessment of each pilot’s health care coordination model with all the required elements;

  Includes assessment of each pilot’s results that considers all of the targeted outcomes; 

  Includes plans to hold quarterly round-table meetings of the pilots’ project directors; 

  Includes plans for reports, including reports: 

   To the Council with data analysis and recommendations. 

   Suitable for dissemination, usable by the projects, other communities, and the Council. 

  The description of experience and accomplishments demonstrates ability to do this evaluation. 

  Includes examples of reports and other communication products that show ability to convey 
technical information to lay audiences. 

 

 

 Letters of support include concrete specifics about the applicant’s evaluation work and track 
record of producing clear, useful recommendations and other evaluation products. 

  Includes evidence that the applicant has access to the skills and experience needed, including: 
   
 

Capacity to collect, compile, analyze and present data in ways that are sensitive to the needs of 
people with disabilities; 

   
 

Experience with producing clear, informative communication efforts targeted to a variety of 
expert and non-expert audiences. 

  The applicant has experience with, understanding of, and commitment to, self-determination and 
community inclusion for people with DD and their families. 

  The proposal states directly that people with disabilities, family members and minorities 
participated in developing the proposal and describes their meaningful contributions. 
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3.D. Sustainability Checklist:  
Indicators of Readiness and Ability to Promote Sustainable Systems Change 

 Does the organization sponsoring the proposed project have: 

1. Strong Organizational Commitment to Systems Change as indicated by: 
 A. A collective desire to be a champion team.   
 B. A “Yes I can” attitude.    
 C. Strong leadership commitment to the efforts needed for the proposed project to succeed.   
 D. Leadership’s willingness to take risks and support innovative programming.   
 E. Organizational mission and focus compatible with the Council’s intended outcomes for the project.  

2. Consumer-Driven Focus as indicated by: 
 A. Program flexibility that allows consumers’ needs and preferences to direct service provision.   
 B. Long-term organizational commitment to self-determination for people with disabilities.   
 C. Significant use of consumer input in developing plans and in operating and evaluating programs.  

3. Effective Use of External Resources as indicated by routinely: 
 A. Making positive use of factors like state funding or shifts in the job market.   
 B. Building on prior relationships with other organizations to implement system change projects.   

4. Ability to Build on Existing Resources as indicated by: 
 A. The organization and its staff have experience with innovative programming and systems change.  
 B. A history of making creative use of available resources in the community.   

 Do the planned activities of the proposed project include: 

1. Actively Spreading the Word about Project Successes as indicated by plans for promoting:
 A. Citizen, policymaker, and leader awareness of the project’s successes.   
 B. Stakeholder buy-in to systems change, service innovation and other targeted outcomes.   

2. Commitment to Tenacity in Pursuit of Change and Success as indicated by plans for: 
 A. Eliminating and/or circumventing barriers to the project’s objectives.   
 B. Evaluation that will provide ongoing information about their progress toward their goals.   

3. Moving the Sponsoring Organization Towards Recognition as an Expert in Innovation by:
  
 

A. Developing expertise over time via projects and activities that build on one another, promoting a 
growing sense of competence and recognition within the organization and in the community.  

 B. Informing decision makers and community members of the organization’s efforts and successes.  

Continued on next page . . . 



3.D. Sustainability Checklist, continued 
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 Do the planned activities of the proposed project include: 

4. Promoting new philosophies and practices in the community, indicated by plans for: 
 A. Formal and informal education campaigns to foster change in the community.   
 B. Promoting change in the policies and practices of community agencies.   
 C. Targeting the project to motivated consumers who want to pursue changes in their lives.   
 D.  
  

Using a holistic approach, recognizing that the project addresses only one part of participants’ 
lives, and integrating project efforts with other important services in the community.  

 E.  
  

Establishing the project as a resource rather than as an ongoing service provider, and providing 
training for the community service system on how to provide the innovative services.  

5. Creative Development of Long-Term Funding by plans for: 
 A. Identifying alternate sources of funding.   
 B. Applying for foundation grants and seeking community dollars.   
 C. Redirecting organizational funds for flexibility and to facilitate long-term funding.  
 D. Embedding project efforts into another, already existing line-item service.    
 E. Collaborating with other community organizations in long-term project funding   
6. Incorporating a Strong Consumer-Driven Effort by plans for: 
 A. Significant consumer involvement in planning and decision-making and in project operations.  
 B. Mobilizing consumers at a grassroots level to direct change.   
 C.  
  

Evaluation that engages consumers in assessing the project’s progress, products and achievements, 
and in developing ways to use evaluation information to improve the project.  

7. Creating Effective Collaborative Relationships with key Stakeholders/Agencies by: 
 A. Creating partnerships with needed stakeholders.   
 B. Outsourcing service delivery to others who can easily integrate and sustain long-term efforts.  
 C. Sharing resources and costs of service provision with other key community agencies.   
 D. Recognizing and respecting partners’ roles in the process.   
8. Making it Easy for Consumers and Staff to Promote Sustainability by plans for: 
 A. Recognizing and respecting partners’ roles in the process   
 B. Taking time to foster shifts in community attitudes through formal and informal education.  
 C. Building the necessary support network by enhancing and building upon existing resources.   
 D. Actively spreading the word about project successes.   
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4. Vendor Registration with the State of Michigan. 

You need to be registered as a vendor with the State of Michigan 
before you can: 

● Receive payment from the State of Michigan.  

● Do business with the State. 

This applies to individuals, businesses, units of government, municipalities, schools, colleges and 
universities. Contractors and vendors can register to sell goods and services to the State.  

The DD Council cannot issue a grant award to an organization unless it is registered. 

The state provides several ways you can register: 

■ You can register on the Internet at http://www.cpexpress.state.mi.us/.  

■ Email your request to DMB-vendor@Michigan.gov, or  

■ Telephone to (888) 734-9749 [toll-free] or (517) 373-4111 [local in Lansing], or 

■ Fax to (517) 373-6458. 
 

 

Registering ahead of time will speed up the grant process and reduce the delay 
between receiving an award letter and receiving grant funds. 

 

Note: The registration Web site uses 128-bit encryption for your protection. The site is best viewed 
using Microsoft Internet Explorer 5 or higher or Netscape 4.78 or higher, and the 
browser must be set to use the U.S. (not the International) security encryption. Your 
browser needs to be enabled to accept session cookies, and the site recommends a 
Javascript capable browser with Javascript enabled. 

If you can’t get the Web site to work for you, use the email, telephone or fax information below to 
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5. Information Specific to 
Health Care Coordination 
5.A. Essential Resources.  

These resources contain essential information for developing your proposal. 

5.A.1. A Model of Service and Supports Coordination in Michigan’s 
Long-Term Care and the Community Mental Health Systems. 
(Michigan DD Council Concept Paper.) This paper is also available for download 
at www.michigan.gov\ddcouncil; 

5.A.2. Consumer-Directed Health Care: How Well Does It Work? – 
Summary and Key Points. from the Report by the National Council 
on Disability 

5.A.3. Glossary of Terms 

5.B. Optional Resources.  
A list of websites that contain extensive information about consumer-directed health care 
and health care for people with disabilities. 
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5.A. Essential Resources 

5.A.1. A Model of Service and Supports Coordination in 
Michigan’s Long-Term Care and the Community Mental 
Health Systems 

Background 
Michigan, similar to many states, has a fragmented and complex system of long-term care for persons with 
disabilities in the community mental health (CMH) and long-term care systems. Elders and people with 
disabilities who have needs for assistance, support, and health care often face a confusing array of systems 
and services often ending in poor outcomes such as unnecessary hospitalizations or a fast track to a nursing 
home, the least desirable from the individual’s perspective and frequently the most costly option. As a 
recent report described: 

People with multiple chronic conditions typically receive health and home care services from 

different systems, often from multiple providers within each system. As a result, the health 

care delivery system for those with chronic conditions is complex and confusing; care is often 

fragmented, less effective than it might otherwise be, and more costly. Care for people with 

chronic conditions accounts for 77 percent of Medicaid spending for beneficiaries living in 

the community.1 

A Washington study found that the prevalence of [long-term conditions] was higher for 

persons with avoidable hospitalizations than for all persons with a hospital stay.1 

Within the long-term care system in Michigan, there has been little action or reform in addressing the 
significant need for health care and supports coordination for those in the long-term care system. Despite 
the years of bi-partisan and public calls for change, little has been done to offer individuals a better, 
coordinated system. 

As a recent paper issued by the MediCal Policy Institute and the Center for Health Care Strategies states: 
[The need for] Care coordination for people with disabilities goes beyond the medical models 

of case management and disease management. It is critical that care coordination not be 

… gatekeeping. It must address the medical and psychosocial needs of beneficiaries and 

focus on wellness and prevention (particularly of secondary conditions). Care coordinators 

manage plan-covered and non-covered services … and help consumers navigate complex 

networks of specialty, ancillary, and supportive services.  

                                                 
1 Partnership for Solutions, Coordinating Care, John Hopkins University, National Academy for State Health policy. P. 1 



5. Information Specific to Health Care Coordination: A. Essential Resources 
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Problem/Purpose/Target Population to Be Addressed By This Project 
Over the past year, the Michigan Developmental Disabilities Council convened a Health Issues Work 
Group that has been reviewing this situation in Michigan. The Workgroup’s mission is to increase the 
quality, availability and range of health care supports and services statewide. In this area, the Workgroup 
has identified three major areas of concern: basic access to health care for persons with disabilities, the quality 
of healthcare available if initial access is available and the disparity between health care coordination for 
persons with in the CMH System and for persons with disabilities who are outside the CMH System. The 
Workgroup believes that a consistent model of coordination within the long-term care and CMH systems 
could provide a needed solution to these problems. 

The purpose is to implement the following model of care coordination that reflects shared decisions, improved 
access, quality of services and continuity of care across the life span for persons with disabilities.  

The target population(s) for the project is a diverse group of persons with disabilities at a risk of high health 
care utilization. This would include persons with developmental disabilities both within and outside of 
the CMH system and individuals with disabilities with complex health care needs. 

The Proposed Model of Coordination 
Michigan’s emphasis on person-centered and family-centered planning within the mental health, 
developmental disabilities, and children’s with special health care needs system of managed care offers a 
unique opportunity to demonstrate a better coordinated and cost-effective system of long-term care. Such 
a system model would look something like this for an individual in either system of care: 

E li g i b i l i t y  
S c r e e n

N o

Y e s

T e a m  D e v e lo p s  P e r s o n -
C e n t e r e d  P la n

S e r v i c e  C o o r d i n a t o r  
B r o k e r s  C o v e r e d  a n d  
N o n - c o v e r e d  s e r v i c e s

P e r s o n  
a n d  T e a m  

M o n i t o r  
P la n

R e v i e w  
P la n

O t h e r  
C o m m u n i t y  
R e s o u r c e s

C o o r d i n a t i o n  M e e t i n g

P e r s o n :  

- S e le c t s  T e a m

- S e le c t s  C a r e / S u p p o r t s  
C o o r d i n a t o r

- I D  S u p p o r t s / C a r e  N e e d s  w i t h  
T e a m

M o d e l  - C o m m u n i t y  C o o r d i n a t e d  C a r e

 
The key aspects of effective long-term supports and care coordination in the long-term care systems and/or 
the CMH system include: 
◊ The values of person-centered planning, self-determination and choice for the consumers 
◊ The broad concept of team development and monitoring of an individual plan. 
◊ The inclusion of “non-covered” services in the development and monitoring of a plan. 
◊ The plan is focused on the person’s goals for his/her life as well as specific health promotion. 
                                                                                                                                                                         
1 Id. P. 6. 
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Such a system model would look something like this for a care and supports organization: 

M o d e l - C o o rd in a te d  C a re /S u p p o rt  S y s te m  P la n n in g

D a ta  A n a ly s is

-C o v e re d  S e rv ic e s  
E f fe c t iv e n e s s

-N o n -C o v e re d  
S e rv ic e s  E ffe c t iv e n e s s

D a ta  C a p tu re

-C a re  /  S u p p o rts

-In te n d e d  R e s u lts

-Q u a lit y  
In d ic a to rs

S y s te m  Im p ro v e m e n t  P la n n in g

-P re d ic t  S e rv ic e   C o o rd in a to r 
C o s ts /N e e d s

-P re d ic t  L e v e ls  o f   C o v e re d  S e rv ic e s  
a n d  C o s ts

-Id e n t ify  N o n -C o v e re d  S e rv ic e s  N e e d s

-T a rg e t S ys te m  a n d  C o m m u n it y  
D e v e lo p m e n t G o a ls

C o m m u n it y  R e s o u rc e  
D e v e lo p m e n t

S ys te m  
Im p ro v e m e n tP e rs o n -C e n te re d  

C a re /S u p p o rts  P la n

- C o v e re d  S e rv ic e s

- N o n -C o v e re d  S e rv ic e s

 

From an organizational perspective the key aspects of effective long-term supports and care coordination 
include: 
◊ A structure of quality improvement. 
◊ A useful system of data collection and analysis, including cost. 
◊ A component of community resource development and linkages. 

The Activities of the Proposed Collaborative Project Funded by the 
Michigan Developmental Disabilities Council 

It is proposed that the Developmental Disabilities Council engage in process that would fund 3-4 communities 
within in the State to pilot the proposed care coordination model described above to address the problems 
identified in the opening of this document. The pilot sites will be geographically distributed and represent 
both rural and urban settings. They will receive three-year grants to complete the following activities. 

(1) Identify at least 50 persons with developmental disabilities and other long-term care support needs 
who are at risk of high health care utilization within their community and assess the status of their 
healthcare, including but not limited to: the presence of a primary health care provider, the availability 
and linkages to specialty care, their cost for care and their need for care coordination. 

(2) Implement the above model of care coordination for at least 50 persons needing long-term care supports, 
including persons with developmental disabilities in their community. The “ideal project” would include 
a partnership between a local CMSHP and/or Area Agency on Aging, a health care system/clinic/ 
physician and a long-term care or supports provider to develop the proposed system of care coordination. 
The partnership should also include consumer representation in the planning and implementation of the 
model. However, any community that could demonstrate the capability to implement the model without 
one of the ideal partners would qualify for assistance. The proposed ideal partnership would allow the 
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projects to utilize the CMHSP to provider care coordination for persons within their system and the health 
systems/long-term care provider(s) would develop the same care coordination system within their systems.  

(3) Monitor the impact of care coordination on costs and consumer health care outcomes including access 
to preventive care. 

(4) Agree to participate in a study that compares this care coordination model with other models 

Outcome Indicator Data Collection by Applicant 

Systemic Indicators: 
(1)  Improve relationships between health 

systems, public systems, and long term 
supports/care providers 

Formal and informal agreements between the 
parties, process evaluation measures such as 
minutes of meetings, number of meetings, type of 
meetings, etc. 

Community Indicators: 
(1)  Increased access to preventive healthcare 
(2)  Increase knowledge of health care needs of 

persons with disabilities 

Collect health utilization data (see below); 

Self report of individuals in the partnership 

Individual Indicators 
(1)  Shift in utilization of health care resources 

to more primary care and preventive care 
(2)  Quality of Life Indicators 
(3)  Improve Health Status 

Health utilization data on participants in the prior 
year or in Year 1 before care coordination begins, 
and again in Year 2 and 3 

Completion of standardized Quality of Life 
instrument in Year 1 and again in Year 3 

Collection of up to 10 health status indicators in 
Year 1, 2, and 3 

Resources:  
This project will provide three years of funding with a 25% decrease each year. Projects need to include 
information on sustainability of the model for each year and sustainability in year four when DD Council 
funds are no longer available.  

The proposed funding amounts are: $100,000 for Year 1; $75,000 for Year 2; and $50,000 for Year 3. Funding 
could be used to hire care coordinators, a project director and project operation costs. Each applicant should 
also identify at least a 10% cash or in-kind match for the project. 

The DD Council should also allocate up to $50,000 per year for an evaluation of this project.  

Product(s):  
This project will produce at least two replicable, operational models of care coordination.  

Applicants will provide a summative report that identifies the structure of model, who it is effective for and 
steps for replication. In addition, the projects will identify sustainability strategies in the project communities 
and for future replication.  
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Conclusion 
Demonstrating the operation of this model of care and supports coordination in the long-term care system, 
with quantifiable outcomes and cost-effectiveness, would assist Michigan and other states move ahead with 
reform of a complex and flawed existing system.  

As the CEO of AXIS Healthcare, a long-term care plan for adults with chronic illnesses and disabilities in 
Minnesota, notes, “if we avert just one hospitalization, care coordination is paid for and the member has 
improved quality of life.”1 

Background Resources: 
Minnesota – AXIS Healthcare 

National Council for Community Behavioral Healthcare Organization Background Paper on Integrated 
Health Care, May 2003 

Children’s Special Health Care – Care Coordination Model 

WCHO Care Coordination Model 
 

                                                 
1 Id. 
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5.A.2. Consumer-Directed Health Care: How Well Does It 
Work? Report by the National Council on Disability 

October 26, 2004 

A systematic review of literature on consumer-directed health care for persons with disabilities was conducted 
to evaluate the evidence base of this topic and to answer several key questions: what current models for 
consumer-direction exist and what do these models tell us about preferences, outcomes, and cost-effectiveness 
involved with consumer-directed health care for persons with disabilities? In addition, the report assesses 
the extent and types of knowledge about federal and state consumer-directed health care policies, programs, 
and practices and offers recommendations oriented to policy and research. 

Upon review of this report, parallels between health care for persons with disabilities and older adults are 
evident. Similarities include government policies, laws, programs, and regulations that play a role in the 
care of both persons with disabilities and older adults (Olmsted Decision, Medicaid, HCBS Waiver), 
predilection towards care in institutional settings, health care environments in which the ability of consumers 
to direct their own care is nil, but also reforms towards creating innovative ways to change these realities. 
Research on consumer-directed care is limited, but enough exists to support innovative programs and policies 
that offer alternatives to the status quo.  

Much can be drawn from this report and applied to consumer-directed care for older adults. The aging 
network can learn from research studies like those mentioned in the report and use them as guides to conduct 
research explicitly with older adults and to inform policy makers and stakeholders in aging policy and 
programs. In addition, the same recommendations with regards to consumer-direction made in the report 
for policy makers and researchers have explicit relevance for the aging network. The research presented 
in this report is limited in its scope and generalizability. However, it encourages a dialogue about consumer-
directed care for older adults, one that includes such questions as: in what settings is consumer-direction 
most optimal, what are the policy and/or programmatic barriers to implementation, how can consumer-
directed care services best be actualized for older adults? 

Key points from the report with implications for aging are outlined below. A more complete version can 
be found at: 

http://www.ncd.gov/newsroom/publications/2004/consumerdirected.htm#conclusions 

Key Points 
o Services should meet needs of broad range of consumers, be individualized, and offer consumer as 

much flexibility and choice related to their care as possible 

o Studies and interviews show that the best outcomes happen when consumers make their own choices 
among service options 

o Policy/program recommendation: address issues around recruitment, training, shortage of personnel 

o Report promotes a shift away from diagnosis-focused approach with limited range of service options 
to lifespan approach in which services meet individual needs 

o Disability community is about expanding opportunities for independence, quality of life, social 
integration, maximizing autonomy (the same can be said of aging) 
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o ‘Medical model’ views disability as abnormal and persons with disabilities as abnormal people who need 
to be fixed through medical interventions 

o Report encourages initiatives that involve consumers in research and program design/evaluation and 
that ensure that the consumer’s point of view is included in outcome measures (community-based 
participatory research) 

o Results of studies of the preferences for consumer-directed health care include (all seven studies used 
included older adults): 
• Substantial number of people over age 65 expressed preference for consumer-directed care 
• No significant association found between gender and preference for consumer direction 
• Preferences were found to vary by race/ethnicity 
• Other factors associated with preference for consumer-directed services: education level, health 

status, current service use, availability of family and other informal caregivers, prior experience 
with hiring, paying, managing, and supervising caregivers and willingness to do these activities 

o Studies of outcomes of consumer direction show greater consumer satisfaction with services, perceived 
empowerment, quality of life as compared with agency-directed services (definitive research conclusions 
are difficult due to non-uniformity in research procedures and questions); no evidence that consumer 
direction compromises safety 

o Conroy et al. (2002) conducted a study of Robert Wood Johnson Foundation-funded Self Determination 
project in Michigan. The study showed that people with developmental disabilities experienced greater 
empowerment and control during the project; these individuals were involved in hiring, firing, and 
choosing agency personnel and choice of case manager; study used an instrument called the Decision 
Control Inventory 

o Studies show that Waiver Programs cost less per participant than nursing home care; HCBS has positive 
impact on quality of life and satisfaction; impact HCBS had on preventing nursing home admissions 
was negligible unless Waiver services were highly targeted to those most likely to enter a nursing home 

o Factors that facilitate implementation of consumer-directed care: 
• Federal initiatives: Money follows the person, Real Choice Systems Change and Medicaid 

Infrastructure Grants 
• Foundation support for pilot projects, multistate demonstration projects, start-up costs for new 

initiatives, program evaluation 
• Advocacy and policy leadership 
• Research and evaluation around safety, satisfaction, quality of life 
• Reliable and fully accessible support services like meal preparation and delivery, transportation, and 

housing makes living in the community and consumer-directed care feasible 
• Understanding of service options, education, and skills training among consumers of consumer-

directed care services is crucial for the success of this model 

o Inconsistency exists in which terms are used and how they are defined with relation to consumer-
directed care.  
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5.B. Optional Information 

These websites contain extensive information about consumer-directed health care, and health care for 
people with disabilities.  

1) Full Report of the National Council on Disability – web site. 
Consumer-Directed Health Care: How Well Does It Work? 
www.ncd.gov/newsroom/publications/2004/consumerdirected.htm 

We recommend that you at least read the Executive Summary, so that you can see what 
information the report contains. 
http://www.ncd.gov/newsroom/publications/2004/consumerdirected.htm#executive 

2) The National Council for Community Behavioral Healthcare Organizations’ Background Paper 
on Integrated Health Care, at  
http://www.nccbh.org/SERVICE/CONSULT/consult-pdf/PrimaryCareDiscPaper.pdf 

3) A descriptive press release about the Washtenaw Community Health Organization’s Care 
Coordination Model, at http://www.med.umich.edu/opm/newspage/2004/wcho.htm 

4) Information about Minnesota’s AXIS Healthcare, at 
http://www.dhs.state.mn.us/main/groups/healthcare/documents/pub/dhs_id_006272.hcsp. 

5) It takes more than ramps to solve the crisis of healthcare for people with disabilities. 
Rehabilitation Institute of Chicago, 345 E Superior St, Chicago, IL 60611 
http://www.ric.org/community/RIC_whitepaperfinal82704.pdf 

Do not print these publications without looking at them first – some are 60-90 pages long. 
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Glossary of Terms 
Consumer-Directed Care (from the Report by the National Council on Disability) The terms 

“consumer-directed care” and “consumer-oriented care” have different meanings. The term “consumer-
directed care” has its roots in the independent living movement and is most commonly used in reference 
to home- and community-based long-term care and support services. Consumer direction of services 
grows out of a philosophical orientation that emphasizes the ability of people with disabilities to assess 
their own needs and make choices about what services would best meet those needs. It also reflects a 
view that consumers can and should have options to choose the personnel or provider entities that deliver 
their services, manage the delivery of services, and monitor the quality of services. Consumer-directed 
care is applicable across the spectrum of disability, although the language used to capture the concept 
varies among disability groups. For purposes of this project, consumer-directed care is considered to 
apply to a system or strategy with the characteristics described above in relation to any disability and 
for any age group. It is important to note that “consumer-directed,” as used in this report, should not 
be confused with the current insurance industry use of the terms “consumer-directed” and “consumer-
driven” to refer to private health insurance characterized by high deductibles and low premiums. 

Consumer-Oriented Care (from the Report by the National Council on Disability). Consumer-
oriented care has a broader definition than consumer-directed care. Decisions in the health care world 
are typically driven by a combination of clinical expertise and business concerns. The term “consumer-
oriented care” applies to reforms and strategies within health care delivery systems that are “directed” by 
professionals or by provider/consumer partnerships but seek to ensure that decision making is responsive 
to the needs and concerns of people with disabilities. Consumer-oriented practices include strategies to 
expand insurance coverage or benefits for people with disabilities; to promote health and well-being 
through primary and preventive services; to provide integrated and interdisciplinary care; and to promote 
the delivery of care in the least restrictive setting (Ireys et al., 2002). 

In practice, the line between consumer-directed and consumer-oriented care is not precise. Some 
systems lie somewhere between the two and some are designed to incorporate elements of both. It is 
less important to make a precise distinction between the two than to recognize differences as 
research is carried out so that real differences among models of care are identified and analyzed as 
the basis for deeper understanding. 

Formative evaluation is a method of assessing the worth of a program while program activities 
are forming or happening. Formative evaluation focuses on the process. It provides information to 
enable adjustments or development of new strategies to improve the program. It can be used, for example, 
to test the effectiveness of program approaches, to improve measurement tools, and to collect continuous 
feedback from participants in a program in order to revise the program. 

Summative evaluation, on the other hand, is a method of assessing the worth of a program at 
the end of the program activities. The focus is on the outcome. Data collected may be used to determine 
the impact of the project on the lives of consumers, report consumer satisfaction with the project and 
its results, and to compare the results of different approaches or models. 1 

                                                 
1 http://www.ed.gov/pubs/EdTechGuide/whatseval.html 
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Health Care Provider. A person, agency or organization that has the capacity to deliver primary 
and specialty health care with a focus on person-centered outcomes. Services may include, but are 
not limited to, in-patient hospital, out-patient services, occupation/physical therapy, managed care 
organizations, home help or health services, substance abuse, emotional counseling, etc. 

Non-Covered Services. Non-covered services include any service(s) important to the health or 
well-being of a person that may not be provided by any one agency or organization that serves people 
with disabilities (e.g. Community Mental Health, Family Independence Agency/Department of Human 
Services, schools, hospitals, health clinics, etc.). Examples of the range of services and supports that 
may need coordination include, but are not limited to, physical and mental health, housing, education, 
employment, Social Security benefits and financial assistance, transportation, family support, etc. 

Person-Centered Planning (PCP). Person centered planning is a highly individualized 
process designed to respond to the expressed needs and desires of the individual. Various approaches 
may be used, but person centered planning is distinguished by the fact the individual directs the planning 
process with a focus on what he or she wants and needs. Development of the plan of service is based upon 
the expressed needs and desires of the indiividual. The process encourages strengthening and developing 
natural supports by inviting family, friends and allies to participate. For the meeting, the individual 
chooses dreams, goals, desires and any topics he or she wants to discuss, and topics that will not be 
discussed; who to invite; where and when the meeting is held; who facilitates; and who records. The 
process is intended to develop the appropriate mix of paid and non-paid services and supports to help 
the individual realize and achieve his or her personally-defined goals and aspirations1 

Self-Determination. Self-determination incorporates a set of concepts and values that emphasize 
participation and the achievement of personal control for individuals served. These concepts and values 
stem from a core belief that people who need supports and services must have freedom not only to define 
the life they seek, but to be supported to direct the assistance they require in pursuit of that life. Persons 
who need supports and services must have access to meaningful options from which to make choices, and 
be supported to control the course of their lives.2 

Service Agencies. Relevant service agencies include Area Agencies on Aging (AAA), Community 
Mental Health (CMH), Family Independence Agency/Department of Human Services (FIA, now DHS), 
Local and intermediate school districts, Michigan Rehabilitation Services (MRS), and local or county 
public health departments. 

                                                 
1 Person Centered Planning Practice Guideline: http://www.michigan.gov/documents/PCPgud02_83966_7.pdf 
2 Self-Determination Practice Guideline: http://www.michigan.gov/mdch/0,1607,7-132-2941_4868---,00.html 


